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ADDITIONAL LICENSE - STATEMENT OF CURRENT BROKER OF RECORD
INSTRUCTIONS — For Additional License Only

e Provide your name and information regarding the real estate office where you will be employed upon receiving an
additional license.

e The broker of record for where you are currently employed must complete and sign the Statement of Current
Broker of Record. A separate form must be submitted for each office where you are currently employed.

e Upload the completed document with your additional Salesperson or Associate Broker application in
DELPROS.

IDENTIFYING INFORMATION - Applicant completes this section

Full Name:

Last First Middle

BROKER OFFICE INFORMATION - Enter the following information about the real estate office where you will be employed.

Printed Name of Employing Broker: Broker's DE License: RB -

Broker Office Name: E-mail:

Broker Office Location Address:

City State Zip Code

STATEMENT OF CURRENT BROKER OF RECORD - Complete and sign the following statement.

L] 1 certify that the licensee named above has notified me in writing that he or she intends to affiliate with the broker
named above when he or she is granted an additional license and that | approve this arrangement.

Signature of Current Broker: Date:

Printed Name of Current Broker: Broker's DE License: RB-
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